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NAME OF COMMITTEE (In Full)

Takeda Pharmaceuticals America, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)

A. Mike Thompson for Congress

Mailing Address 5429 Madison Avenue

Date of Disbursement

M M / D D / Y Y Y Y

08 12 2014

City State Zip Code T tion ID : C83DA4533CB06535C9C
Sacramento CA 95841 ransaction -
Purpose of Disbursement
2014 General 011 Amount of Each Disbursement this Period
Candidate Name Category/
Michael C. Thompson Type ; ; 100000
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify) v
State: CA District: 05
Full Name (Last, First, Middle Initial)
B. Mikulski for Senate Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 13147 08 12 2014
City State Zip Code Transaction ID : 7CFADD52E2646E09149
Baltimore MD 21203
Purpose of Disbursement
2016 Primary 011 Amount of Each Disbursement this Period
Candidate Name Category/
Barbara A. Mikulski Type ; ; a2
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: MD District:
Full Name (Last, First, Middle Initial)
C. Montanans for Tester Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1135 07 14 2014
City State Zip Code .
Transaction ID : 0OD56CEC8AFFE6DC94C8
Helena MT 59624
Purpose of Disbursement
2018 Primary 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Jon Tester Type ’ ’ 1000.00
Office Sought: House Disbursement For: 2018
Senate Primary D General
President Other (specify) w
State: MT District:
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